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Objectives. To undertake a critical review describing key strategies supporting development of participatory research (PR) teams
to engage partners for creation and translation of action-oriented knowledge. Methods. Sources are four leading PR practitioners
identified via bibliometric analysis. Authors’ publications were identified in January 1995–October 2009 in PubMed, Embase, ISI
Web of Science and CAB databases, and books. Works were limited to those with a process description describing a research
project and practitioners were first, second, third, or last author. Results. Adapting and applying the “Reliability Tested Guidelines
for Assessing Participatory Research Projects” to retained records identified five key strategies: developing advisory committees of
researchers and intended research users; developing research agreements; using formal and informal group facilitation techniques;
hiring co-researchers/partners fromcommunity; and ensuring frequent communication.Other less frequentlymentioned strategies
were also identified. Conclusion. This review is the first time these guidelines were used to identify key strategies supporting PR
projects. They proved effective at identifying and evaluating engagement strategies as reported by completed research projects.
Adapting these guidelines identified gaps where the tool was unable to assess fundamental PR elements of power dynamics, equity
of resources, and member turnover. Our resulting template serves as a new tool to measure partnerships.
1. Introduction
Thecreation and timely translation of action-oriented knowl-
edge can rest on meaningful engagement with end-users,
even before the research begins [1, 2]. Participatory research
(PR) (following Cargo and Mercer [3] and Green et al
[4] and we use PR as an umbrella term to include all
partnered research, including community-based participa-
tory research (CBPR), action research, participatory action
research, participatory evaluation, community engagement
and patient engagement), and community engagement con-
tinue to attract increased attention as an approach to research,
requiring formation of teams of researchers in partnerships
with those affected by the issue under study in the community
[3–5] and those who will utilize the results to effect change
[6, 7]. Overall, the literature suggests that the PR partnership
approach increases the relevance of research questions [3,
5, 8], with the potential for effective knowledge translation
[9, 10], leading to faster uptake of evidence into practice [11].
For these reasons research granting agencies, including the
National Institutes of Health (NIH), the Patient Centered
Outcomes Research Institute (PCORI), and the Canadian
Institutes ofHealth Research (CIHR), are increasingly requir-
ing that researchers partner with community members,
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patients, health professionals, health organisations, and pol-
icy makers, resulting in many more researchers adopting a
participatory approach.
In 1995, Green and colleagues developed guidelines
intended to allow reviewers of funding agencies to assess
stakeholders’ engagement in PRprojects [4, 12]. In 2008, these
guidelines were further refined and reliability was tested to
develop the Reliability Tested Guidelines for Assessing Partici-
patory Research Projects [13] as a tool to (i) help funding agen-
cies and peer reviewers to assess the participatory nature of
proposals submitted for funding as participatory research; (ii)
aid evaluators in assessing the extent to which projects meet
participatory research criteria; and (iii) assist researchers and
intended users of the research (i.e., nonacademic partners)
in strengthening the participatory nature of their project
proposals and applications for funding [12, 13]. In 2009 van
Olphen et al. [14] applied these guidelines for the first time,
to a single project to assess to what extent their research
was participatory as perceived by community, advocacy, and
scientific partners. The authors concluded that this had been
a very useful undertaking and that “further research should
focus on the adaptation of PR principles to assist in evaluating
the process and outcomes of PR [14].”
As the principles of the PR approach are used in a wide
variety of research and contexts, there is a need to explore the
following questions: What are the key processes of PR and
what are the practical ways to achieve equitable partnerships?
What processes support the constant negotiation between
all team members for research goals and objectives, partner
roles and responsibilities, and decision-making procedures,
together with balancing knowledge generation with the need
for action? Therefore, the purpose of this study is to build
on recommendations [14] and use the 2008 Reliability Tested
Guidelines to undertake a critical literature review of PR
projects to synthesize key practical strategies that foster a
successful PR process, resulting in continuous discussions
between partners that will in turn facilitate knowledge trans-
lation activities throughout the research [15].
2. Materials and Methods
2.1. Data Sources. A critical review goes beyond the descrip-
tion of primary studies and includes an empirical analysis for
exploring new ideas [16]. While critical reviews are criticized
for their nonsystematic approach, “the ‘critical’ component of
this type of review is key to its value” [16].
To begin, a multidisciplinary bibliographic database (ISI
Web of Science) was searched using the phrase “participatory
research” for all articles from 1995 (when the initial PR
guidelines were published) until October 2009 (which was
the year after theReliability TestedGuidelineswere published).
Results of this search yielded 1866 publications. These were
then imported into CiteSpace—a bibliometric network anal-
ysis tool (http://cluster.cis.drexel.edu/∼cchen/citespace/)—
which generated a map of author-citation frequency. Results
contained foundational PR scholars such as Paulo Freire
and theoreticians including Peter Reason as well as those
with practical PR experience. Our selection tool eliminated
theoretical/foundational authors and retained only authors
that have conducted practical PR studies. For this review we
needed to limit the size of the study and chose to retain only
the top four leading PR practitioners using their CiteSpace
centrality scores: Barbara A. Israel, Meredith Minkler, Nina
Wallerstein, and Ann C. Macaulay (Figure 1).
Next, a librarian-mediated search was conducted for
all published materials by these four authors in PubMed,
Embase, ISI Web of Science, PsychInfo, and CAB (Ovid
database) for abstracts between January 1995 and October
2009. In addition we also reviewed chapters from books
edited by these authors [17–19]. Duplicates were removed, for
a total of 151 records (title, authors, source, and abstract).
Journal of Environmental and Public Health 3
N = 1866
The literature
Is Barbara A. Israel, Meredith Minkler, Nina Wallerstein, or Ann C.
Macaulay one of the first three or the last author(s)?
Is the text on PR or does it describe a PR project?
Does the text describe the PR process?
Does the text describe theory or application of PR?
Yes
Yes
Yes
No Excluded
No Excluded
No Excluded
Excluded
BothApplication
Theory
Apply data abstraction form
(table 1)
Step V.
Does the text contain any useful excerpts?
Yes
No Excluded
Retained texts
Step I. (n = 151)
Step III.
Step II. (n = 140)
(n = 72)
Step IV. (n = 63)
n = 56
n = 11
n = 68
n = 9
n = 7
n = 2
n = 54
Figure 2
2.2. Study Selection. A staged selection process was then
completed to limit the sample using eligibility criteria. First,
records were excluded when one of the abovementioned PR
leaders was neither one of the first three authors nor the last
author (𝑛 = 11) to ensure that the leader had substantive
input into the work. The second step excluded records that
were not PR related (𝑛 = 68). The third step excluded records
that did not contain any description of the PR process (𝑛 = 9)
or records that contained only the theory of PR (𝑛 = 7). In the
final step, records were excluded when they did not contain
useful excerpts (𝑛 = 2), leaving 54 retained records (Figure 2).
2.3. Data Extraction. We conducted a deductive qualitative
thematic analysis to extract useful data from our sample of
documents [20]. For each of the 54 retained documents,
relevant excerpts were selected and compiled in a Word
document and organized by theme. These themes were
derived from the partnership-related dimensions of the Reli-
ability Tested Guidelines for Assessing Participatory Research
Projects [13]. These guidelines contain 25 questions, 21 of
which target the PR partnership process, making them very
suitable to serve as themes for data extraction and analysis.
These questions informed our coding scheme to identify PR
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process strategies. Using a coding grid based upon these
questions (Table 1), partnership process-specific excerpts
from the retained documents were extracted for analysis.
Each retained document was reviewed in its entirety, and all
excerpts in those documents that directly answered one of the
questions were extracted and compiled in amatrix of “data by
theme” for further analysis. Data coding was nonexclusive,
and each excerpt could be coded to one or more questions on
the coding grid.
2.4. Data Analysis. Data abstraction and coding were under-
taken by one author (David Parry) using nonspecialized
software (MS Word), which is appropriate for a deductive
qualitative data analysis using a limited number of themes
(codes). Each excerpt extracted from the retained documents
was assigned to one or more themes, which was verified by a
second author (Pierre Pluye or Jon Salsberg). Disagreements
were discussed for possible resolution, and any that could not
be resolved were adjudicated by a third party (Jon Salsberg
for Pierre Pluye and vice versa). Using a constant com-
parative technique, themes were collapsed into overarching
categories. These categories were generated through initial
and focused coding techniques by comparing and contrasting
text segments and sorting codes into conceptually mean-
ingful units [21]. For example, subthemes such as “advisory
committee,” “steering committee,” and “planning committee”
were all grouped under the main theme “committee.”
3. Results
Table 2 presents the references of the 54 documents that
were retained for analysis and are organized by the four main
authors. From these documents, 186 excerpts were assigned
or coded to one or more than one theme. Of those, there was
agreement between the reviewers for 180 (97%) of excerpts.
For the six remaining excerpts where there was disagreement,
consensuswas reached on five, and final judgmentwas sought
from a third author (Jon Salsberg) for one excerpt.
The five most frequently mentioned strategies for
fostering a researcher-community partnership are listed
(unranked) and described in Table 3. These are forming
an advisory board, developing a research agreement, using
group facilitation techniques, hiring from the community,
and having frequent meetings.
The remaining less frequently mentioned strategies are
summarized in Table 4, which we felt could not be collapsed
into categories without losing individual substance. However
we consider these examples as also being extremely important
for researchers to put into practice, including the need for
researchers tomake active efforts to reach out and learn about
their partners and their communities; facilitating engage-
ment by being flexible and working around schedules of the
partners; understanding community priorities and culture;
establishing clear lines of communication; speaking frankly
and agreeing to disagree; building community capacity; sup-
porting partners interpretation of data; publishing results in
community; including nonacademic partners as copresenters
and coauthors; working with community partners to build
resources based on results; using the results to influence
policy; and regular evaluation of the partnerships.
4. Discussion
This is a first step in a larger research agenda to identify
variation in PR practices across contexts and partnership
stages that could in the future be drawn on to answer the
question of efficacy of PR practices. As this review was
exploratory and not systematic, we decided to include a
purposeful sample of included studies. CiteSpace helped us to
elicit a criterion for a purposeful sampling. The rationale was
that most cited papers for our review played a role similar to
“key informants” in primary research. Given that this study
had limited resources, we focused on the top four authors
(most popular “key information resources”).
From the four authors identified, committees such as
steering committees and advisory committees are the most
frequently mentioned strategy as a way to engage key stake-
holders around the table from the beginning—including
patients, practitioners, service managers, communities and
the public, and policy makers. The second most frequently
mentioned strategy is drafting research agreements, which
some recommend should be done early in the partnership
in order to avoid misunderstandings and because the process
of developing written agreements or partnership principles
is in itself a partnership building process [72, 74]. However,
the authors of this paper are also aware of teams who have
not wanted a written agreement, either for cultural reasons
where a verbal agreement is deemed very final, or due to the
fact that it could be construed to imply lack of trust between
the researchers and the partners. Our review results show
that group facilitation is often suggested as a way to offer
equal opportunity for partners to participate in discussions
and to affordmore reserved partners the chance to voice their
opinion. Facilitation includes informal group discussions and
formal techniques with many techniques borrowed from
management. Hiring staff from the community increases
credibility of the research, adds cultural relevance, builds
capacity, promotes empowerment, provides work, brings in
finances, and integrates knowledge translation throughout
the process. Finally, frequent meetings are essential to main-
tain open communication as research evolves and to manage
different expectations.
Table 4 shows many other additional practical strategies
and supports the importance of meeting the needs of various
partnerships in a wide range of contexts. It also emphasises
the need for researchers to learn more about community
issues and fully engage community members throughout the
research process including interpretation of data and dis-
semination of results both internally within the community
where the research was undertaken and externally.
To our knowledge, this is the first time the Reliability
Tested Guidelines have been used to undertake a critical
literature review to document PR partnership processes. The
strengths of this review include (i) using a bibliometric
methodology to identify leading PR practitioners, (ii) a com-
prehensive identification of PR studies conducted by these
Journal of Environmental and Public Health 5
Ta
bl
e
1:
D
at
aa
bs
tr
ac
tio
n
qu
es
tio
ns
an
d
ra
tio
na
le
ba
se
d
on
M
er
ce
ra
nd
co
lle
ag
ue
s[
13
]g
ui
de
lin
es
.
(a
)
N
um
be
r
Q
ue
st
io
n
M
er
ce
r
Ra
tio
na
le
Q
1
H
ow
ar
et
he
ne
ed
so
ft
he
pr
oj
ec
t’s
pa
rt
ic
ip
an
ts
co
ns
id
er
ed
?
1(
b)
Is
th
em
ix
of
pa
rt
ic
ip
an
ts
in
clu
de
d
in
th
er
es
ea
rc
h
pr
oc
es
ss
uffi
ci
en
tt
o
co
ns
id
er
th
en
ee
ds
of
th
ep
ro
je
ct
’s
in
te
nd
ed
us
er
s?
Pa
rt
ic
ip
an
ts’
ne
ed
s.
A
lth
ou
gh
th
is
qu
es
tio
n
as
ks
m
or
e
ab
ou
tt
he
co
m
po
sit
io
n
of
th
ep
ar
tic
ip
an
ts,
it
ca
n
be
co
ns
tr
ue
d
to
en
qu
ire
ab
ou
th
ow
th
en
ee
ds
of
th
e
in
te
nd
ed
us
er
sa
re
co
ns
id
er
ed
.
Q
2
H
ow
ar
et
he
ba
rr
ie
rs
to
pa
rt
ic
ip
at
io
n
in
th
er
es
ea
rc
h
pr
oj
ec
tb
y
th
ei
nt
en
de
d
us
er
sa
dd
re
ss
ed
,e
sp
ec
ia
lly
th
os
ew
ho
m
ig
ht
ot
he
rw
ise
be
un
de
r-
re
pr
es
en
te
d?
1(
c)
Is
eff
or
tm
ad
et
o
ad
dr
es
sb
ar
rie
rs
to
pa
rt
ic
ip
at
io
n
in
th
er
es
ea
rc
h
pr
oc
es
sb
y
in
te
nd
ed
us
er
sw
ho
m
ig
ht
ot
he
rw
ise
be
un
de
r-
re
pr
es
en
te
d?
Ba
rr
ie
rs
to
pa
rt
ic
ip
at
io
n.
Q
3
H
ow
ha
st
ru
st
be
tw
ee
n
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
sb
ee
n
es
ta
bl
ish
ed
?
1(
d)
H
as
pr
ov
isi
on
be
en
m
ad
et
o
bu
ild
tr
us
tb
et
w
ee
n
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
sp
ar
tic
ip
at
in
g
in
th
e
re
se
ar
ch
pr
oc
es
s?
Tr
us
t.
Q
4
H
ow
ha
ve
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
sd
ec
id
ed
to
jo
in
tly
m
an
ag
et
he
pr
oj
ec
t?
1(
e)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
sp
ar
tic
ip
at
in
g
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t
(v
er
ba
lo
rw
rit
te
n)
re
ga
rd
in
g
m
an
ag
em
en
to
ft
he
pr
oj
ec
t?
Pr
oj
ec
tm
an
ag
em
en
t.
A
lth
ou
gh
th
eq
ue
st
io
n
is
ab
ou
ta
n
ex
pl
ic
it
ag
re
em
en
t,
th
em
ai
n
th
em
ei
sp
ro
je
ct
m
an
ag
em
en
t.
Th
is
is
ak
ey
qu
es
tio
n
fo
rP
R
pr
oc
es
s.
N
.B
.
Th
is
qu
es
tio
n
w
as
m
od
ifi
ed
ha
lf
w
ay
in
to
da
ta
co
lle
ct
io
n.
D
ec
isi
on
to
m
od
ify
w
as
m
iti
ga
te
d
by
th
ef
ac
tt
ha
tw
e
ha
d
al
re
ad
y
ca
pt
ur
ed
w
he
th
er
w
rit
te
n
ag
re
em
en
ts
ex
ist
ed
or
no
t.
Q
5
H
ow
w
as
(w
er
e)
th
er
es
ea
rc
h
qu
es
tio
n(
s)
co
lla
bo
ra
tiv
ely
de
ve
lo
pe
d
be
tw
ee
n
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
s?
2(
a)
W
as
(w
er
e)
th
er
es
ea
rc
h
qu
es
tio
n(
s)
de
ve
lo
pe
d
th
ro
ug
h
ac
ol
la
bo
ra
tiv
ep
ro
ce
ss
be
tw
ee
n
re
se
ar
ch
er
s
an
d
in
te
nd
ed
us
er
s?
C
ol
la
bo
ra
tiv
ed
ev
elo
pm
en
to
fr
es
ea
rc
h
qu
es
tio
n.
Q
6
H
ow
do
es
th
er
es
ea
rc
h
pl
an
to
bu
ild
th
ec
ap
ac
ity
of
th
e
in
te
nd
ed
us
er
st
o
ad
dr
es
sb
ro
ad
er
de
te
rm
in
an
ts
of
he
al
th
?
2(
e)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
la
n
to
bu
ild
th
ec
ap
ac
ity
of
in
te
nd
ed
us
er
st
o
ad
dr
es
si
nd
iv
id
ua
l
an
d/
or
br
oa
de
rd
et
er
m
in
an
ts
of
he
al
th
?
Ca
pa
ci
ty
bu
ild
in
g.
N
.B
.G
re
en
us
es
em
po
w
er
m
en
t,
w
hi
ch
w
as
or
ig
in
al
ly
us
ed
.
Q
7
H
ow
do
es
th
er
es
ea
rc
h
pr
oc
es
sa
pp
ly
th
ek
no
w
le
dg
eo
f
in
te
nd
ed
us
er
si
n
th
ep
ha
se
so
f(
1
)
co
nc
ep
tu
al
iz
in
g/
de
sig
ni
ng
,(
2
)p
la
nn
in
g,
(3
)
im
pl
em
en
ta
tio
n,
(4
)d
at
ac
ol
le
ct
io
n,
an
d
(5
)e
va
lu
at
io
n?
2(
b)
H
as
th
ep
ro
po
se
d
re
se
ar
ch
pr
oj
ec
ta
pp
lie
d
th
e
kn
ow
le
dg
ea
nd
ex
pe
rie
nc
eo
fi
nt
en
de
d
us
er
si
n
co
nc
ep
tu
al
iz
in
g
an
d/
or
de
sig
ni
ng
th
er
es
ea
rc
h?
3(
a)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
ta
pp
ly
th
e
kn
ow
le
dg
ea
nd
ex
pe
rie
nc
eo
fi
nt
en
de
d
us
er
si
n
th
e
im
pl
em
en
ta
tio
n
of
th
er
es
ea
rc
h?
3(
e)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
in
te
nd
ed
us
er
sw
ith
op
po
rt
un
ity
to
pa
rt
ic
ip
at
ei
n
pl
an
ni
ng
an
d/
or
ex
ec
ut
in
g
th
ed
at
ac
ol
le
ct
io
n
(w
he
th
er
or
no
tt
he
in
te
nd
ed
us
er
sc
ho
os
et
o
ta
ke
th
at
op
po
rt
un
ity
)?
In
vo
lv
em
en
ti
n
al
lr
es
ea
rc
h
ph
as
es
.M
er
ely
co
m
bi
ne
d
M
er
ce
r’s
qu
es
tio
ns
fo
rs
im
pl
ic
ity
.
Q
8
H
ow
do
es
th
er
es
ea
rc
h
pr
oj
ec
tp
ro
vi
de
fo
rm
ut
ua
l
le
ar
ni
ng
be
tw
ee
n
in
te
nd
ed
us
er
sa
nd
re
se
ar
ch
er
s?
2(
c)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
fo
rt
he
m
ut
ua
ll
ea
rn
in
g
am
on
g
in
te
nd
ed
us
er
sa
nd
re
se
ar
ch
er
s?
M
ut
ua
ll
ea
rn
in
g.
Q
9
H
ow
do
es
th
er
es
ea
rc
h
pr
oc
es
sa
llo
w
fo
rt
he
in
te
nd
ed
us
er
st
o
le
ar
n
ab
ou
tr
es
ea
rc
h
m
et
ho
ds
?
3(
b)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
in
te
nd
ed
us
er
sp
ar
tic
ip
at
in
g
in
th
er
es
ea
rc
h
pr
oc
es
s
w
ith
op
po
rt
un
ity
to
le
ar
n
ab
ou
tr
es
ea
rc
h
(w
he
th
er
or
no
tt
he
in
te
nd
ed
us
er
sc
ho
os
et
o
ta
ke
th
at
op
po
rt
un
ity
)?
In
te
nd
ed
us
er
sl
ea
rn
in
g
ab
ou
tr
es
ea
rc
h
m
et
ho
ds
.
Re
fe
re
nc
et
o
“o
pp
or
tu
ni
ty
”i
sr
em
ov
ed
be
ca
us
ei
ti
s
irr
ele
va
nt
he
re
as
it
is
no
tb
ei
ng
ap
pl
ie
d
as
an
ev
al
ua
tio
n
to
ol
6 Journal of Environmental and Public Health
(a
)
C
on
tin
ue
d.
N
um
be
r
Q
ue
st
io
n
M
er
ce
r
Ra
tio
na
le
Q
10
H
ow
do
es
th
er
es
ea
rc
h
pr
oc
es
sa
llo
w
fo
rt
he
re
se
ar
ch
er
s
to
le
ar
n
ab
ou
tt
he
us
er
pe
rs
pe
ct
iv
eo
n
th
ei
ss
ue
(s
)b
ei
ng
stu
di
ed
?
3(
c)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
re
se
ar
ch
er
sw
ith
op
po
rt
un
ity
to
le
ar
n
ab
ou
tu
se
r
pe
rs
pe
ct
iv
es
on
th
ei
ss
ue
(s
)b
ei
ng
stu
di
ed
?
Re
se
ar
ch
er
le
ar
ni
ng
ab
ou
tu
se
rp
er
sp
ec
tiv
e.
Q
11
H
ow
do
es
th
er
es
ea
rc
h
pr
oc
es
sa
llo
w
fo
rm
ut
ua
l
de
ci
sio
n-
m
ak
in
g
in
ch
an
gi
ng
re
se
ar
ch
m
et
ho
ds
or
fo
cu
s?
3(
d)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
s
pa
rt
ic
ip
at
in
g
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t(
ve
rb
al
or
w
rit
te
n)
re
ga
rd
in
g
m
ut
ua
l
de
ci
sio
n-
m
ak
in
g
ab
ou
tp
ot
en
tia
lc
ha
ng
es
in
re
se
ar
ch
m
et
ho
ds
or
fo
cu
s?
M
ut
ua
ld
ec
isi
on
-m
ak
in
g.
Re
fe
re
nc
et
o
ex
pl
ic
it
ag
re
em
en
ti
sr
em
ov
ed
as
it
is
no
ta
n
im
po
rt
an
ta
sp
ec
to
f
qu
es
tio
n,
an
d
w
eh
ad
al
re
ad
y
ca
pt
ur
ed
w
he
th
er
th
er
e
w
as
aw
rit
te
n
ag
re
em
en
to
rn
ot
.
Q
12
H
ow
ar
et
he
in
te
nd
ed
us
er
si
nv
ol
ve
d
in
an
al
ys
is
an
d
in
te
rp
re
ta
tio
n?
3(
f)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
in
te
nd
ed
us
er
sw
ith
op
po
rt
un
ity
to
pa
rt
ic
ip
at
ei
n
pl
an
ni
ng
an
d/
or
ex
ec
ut
in
g
th
ea
na
ly
sis
(w
he
th
er
or
no
t
th
ei
nt
en
de
d
us
er
sc
ho
os
et
o
ta
ke
th
at
op
po
rt
un
ity
)?
3(
g)
A
re
pl
an
st
o
in
vo
lv
ei
nt
en
de
d
us
er
si
n
in
te
rp
re
tin
g
th
er
es
ea
rc
h
fin
di
ng
ss
uffi
ci
en
tt
o
re
fle
ct
th
ek
no
w
le
dg
e
of
th
ep
ar
tic
ul
ar
co
nt
ex
ta
nd
ci
rc
um
sta
nc
es
in
th
e
in
te
rp
re
ta
tio
n?
M
er
ge
d
qu
es
tio
ns
fo
rs
im
pl
ic
ity
.N
.B
.I
tw
as
m
od
ifi
ed
to
re
fle
ct
M
er
ce
r’s
w
or
ki
ng
ha
lf
w
ay
th
ro
ug
h
da
ta
co
lle
ct
io
n.
Q
13
H
ow
do
es
th
er
es
ea
rc
h
pr
oc
es
sr
efl
ec
ta
co
m
m
itm
en
tb
y
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
st
o
so
ci
al
,i
nd
iv
id
ua
lo
r
cu
ltu
ra
la
ct
io
ns
co
ns
eq
ue
nt
to
th
el
ea
rn
in
g
ac
qu
ire
d
th
ro
ug
h
re
se
ar
ch
?
4(
a)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tr
efl
ec
t
su
ffi
ci
en
tc
om
m
itm
en
tb
y
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
sp
ar
tic
ip
at
in
g
in
th
er
es
ea
rc
h
pr
oc
es
st
o
ac
tio
n
(e
.g
.,
so
ci
al
,i
nd
iv
id
ua
l,
an
d/
or
cu
ltu
ra
l)
fo
llo
w
in
g
th
e
(le
ar
ni
ng
ac
qu
ire
d
th
ro
ug
h)
re
se
ar
ch
?
Ac
tio
n
ba
se
d
up
on
re
se
ar
ch
re
su
lts
.W
or
di
ng
sim
pl
ifi
ed
(r
em
ov
ed
br
ac
ke
ts)
.
Q
14
H
ow
is
th
ep
ro
ce
ss
se
to
ut
fo
ra
ck
no
w
le
dg
in
g
an
d
re
so
lv
in
g
di
ffe
re
nc
es
be
tw
ee
n
re
se
ar
ch
er
sa
nd
in
te
nd
ed
us
er
so
ve
ri
nt
er
pr
et
at
io
n
of
re
se
ar
ch
re
su
lts
?
4(
b)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
se
ng
ag
ed
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t(
ve
rb
al
or
w
rit
te
n)
fo
ra
ck
no
w
le
dg
in
g
an
d
re
so
lv
in
g
in
af
ai
r
an
d
op
en
w
ay
an
y
di
ffe
re
nc
es
in
th
ei
nt
er
pr
et
at
io
n
of
re
se
ar
ch
re
su
lts
?
C
on
fli
ct
re
so
lu
tio
n.
Re
fe
re
nc
et
o
ex
pl
ic
it
ag
re
em
en
ti
s
re
m
ov
ed
as
it
is
irr
ele
va
nt
,a
nd
w
eh
ad
al
re
ad
y
ca
pt
ur
ed
w
he
th
er
th
er
ew
as
aw
rit
te
n
ag
re
em
en
to
rn
ot
.
Q
15
H
ow
is
th
ep
ro
ce
ss
se
to
ut
re
ga
rd
in
g
th
ei
ss
ue
of
da
ta
ow
ne
rs
hi
p
an
d
sh
ar
in
g?
4(
c)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
se
ng
ag
ed
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t(
ve
rb
al
or
w
rit
te
n)
re
ga
rd
in
g
ow
ne
rs
hi
p
an
d
sh
ar
in
g
of
th
e
re
se
ar
ch
da
ta
?
D
at
ao
w
ne
rs
hi
p
an
d
sh
ar
in
g.
Re
fe
re
nc
et
o
ex
pl
ic
it
ag
re
em
en
ti
sr
em
ov
ed
as
it
is
irr
ele
va
nt
,a
nd
al
re
ad
y
re
co
rd
in
g
w
he
th
er
w
rit
te
n
ag
re
em
en
to
rn
ot
.
Q
16
H
ow
do
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
sj
oi
nt
ly
di
ss
em
in
at
er
es
ea
rc
h
re
su
lts
?
4(
e)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
se
ng
ag
ed
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t(
ve
rb
al
or
w
rit
te
n)
re
ga
rd
in
g
th
ed
iss
em
in
at
io
n
(a
nd
/o
r
tr
an
sla
tio
n
or
tr
an
sfe
r)
of
re
se
ar
ch
fin
di
ng
s?
4(
f)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tp
ro
vi
de
in
te
nd
ed
us
er
sw
ith
op
po
rt
un
ity
to
pa
rt
ic
ip
at
ei
n
di
ss
em
in
at
io
n
of
pr
oj
ec
tfi
nd
in
gs
to
ot
he
ri
nt
en
de
d
us
er
sa
nd
re
se
ar
ch
er
s(
w
he
th
er
or
no
tt
he
in
te
nd
ed
us
er
sc
ho
os
et
o
ta
ke
th
at
op
po
rt
un
ity
)?
D
iss
em
in
at
io
n.
Q
ue
st
io
ns
co
m
bi
ne
d
an
d
sim
pl
ifi
ed
.
Journal of Environmental and Public Health 7
(a
)
C
on
tin
ue
d.
N
um
be
r
Q
ue
st
io
n
M
er
ce
r
Ra
tio
na
le
Q
17
H
ow
is
fe
ed
ba
ck
of
re
se
ar
ch
re
su
lts
to
in
te
nd
ed
us
er
s
ha
nd
le
d?
4(
d)
D
o
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
se
ng
ag
ed
in
th
er
es
ea
rc
h
pr
oc
es
sh
av
ea
n
ex
pl
ic
it
ag
re
em
en
t(
ve
rb
al
or
w
rit
te
n)
re
ga
rd
in
g
fe
ed
ba
ck
of
re
se
ar
ch
re
su
lts
to
in
te
nd
ed
us
er
s?
Fe
ed
ba
ck
of
re
se
ar
ch
re
su
lts
.
(b
)
Ex
clu
de
d
qu
es
tio
ns
N
um
be
r
Q
ue
sti
on
Ra
tio
na
le
fo
re
xc
lu
sio
n
M
er
ce
r1
(a
)
A
re
th
ei
nt
en
de
d
us
er
s(
m
ay
in
clu
de
us
er
s,
be
ne
fic
ia
rie
s,
an
d/
or
sta
ke
ho
ld
er
s)
of
th
er
es
ea
rc
h
de
sc
rib
ed
in
aw
ay
su
ffi
ci
en
tt
o
as
se
ss
th
ei
rr
ep
re
se
nt
at
io
n
in
th
e
pr
oj
ec
t?
Q
ue
sti
on
pe
rt
ai
ns
to
th
er
es
ea
rc
h
pr
op
os
al
its
elf
an
d
no
tt
he
pr
oj
ec
t.
M
er
ce
r1
(b
)
Is
th
em
ix
of
pa
rt
ic
ip
an
ts
in
clu
de
d
in
th
er
es
ea
rc
h
pr
oc
es
ss
uffi
ci
en
tt
o
co
ns
id
er
th
en
ee
ds
of
th
ep
ro
je
ct
’s
in
te
nd
ed
us
er
s?
Q
ue
sti
on
ex
am
in
es
th
ec
om
po
sit
io
n
of
th
ec
om
m
un
ity
pa
rt
ne
rs
an
d
no
tt
he
co
m
an
ag
em
en
ts
tr
uc
tu
re
so
ft
he
re
se
ar
ch
er
-p
ar
tn
er
in
te
rfa
ce
.
M
er
ce
r2
(d
)
D
oe
st
he
pr
op
os
ed
re
se
ar
ch
pr
oj
ec
tc
on
sid
er
m
ul
tip
le
le
ve
ls
of
de
te
rm
in
an
ts
of
he
al
th
(e
.g
.,
in
di
vi
du
al
,f
am
ili
al
,o
rg
an
iz
at
io
na
l,
po
lit
ic
al
,a
nd
/o
re
co
no
m
ic
)?
Q
ue
st
io
n
ex
am
in
es
th
en
at
ur
ea
nd
co
nt
en
to
ft
he
re
se
ar
ch
its
elf
an
d
no
tt
he
co
m
an
ag
em
en
ts
tr
uc
tu
re
st
ha
te
xi
st
be
tw
ee
n
th
er
es
ea
rc
he
rs
an
d
in
te
nd
ed
us
er
s.
M
er
ce
r4
(g
)
Is
th
er
es
uffi
ci
en
tp
ro
vi
sio
n
fo
ra
ss
ist
an
ce
to
in
te
nd
ed
us
er
st
o
in
di
ca
te
ah
ig
h
pr
ob
ab
ili
ty
of
re
se
ar
ch
re
su
lts
be
in
g
ap
pl
ie
d?
Q
ue
st
io
n
co
nc
er
ns
th
eo
ut
co
m
es
an
d
up
ta
ke
of
th
er
es
ea
rc
h
an
d
no
tt
he
pr
oc
es
s
its
elf
.
8 Journal of Environmental and Public Health
Ta
bl
e
2:
Su
m
m
ar
y
of
re
ta
in
ed
re
co
rd
sf
or
re
vi
ew
or
ga
ni
ze
d
by
au
th
or
.
Au
th
or
(s
)
Ye
ar
Ti
tle
Ba
rb
ar
aA
.I
sr
ae
l
[2
2]
19
95
Re
de
sig
ni
ng
W
or
k
Sy
ste
m
st
o
Re
du
ce
St
re
ss
:A
Pa
rt
ic
ip
at
or
y
Ac
tio
n
Re
se
ar
ch
Ap
pr
oa
ch
to
Cr
ea
tin
g
Ch
an
ge
[2
3]
19
97
“I
t’s
a2
4-
H
ou
rTh
in
g.
.
.
A
Li
vi
ng
-fo
r-
Ea
ch
-O
th
er
C
on
ce
pt
”:
Id
en
tit
y,
N
et
w
or
ks
,a
nd
C
om
m
un
ity
in
an
U
rb
an
Vi
lla
ge
H
ea
lth
W
or
ke
rP
ro
je
ct
[5
]
19
98
Re
vi
ew
of
C
om
m
un
ity
-B
as
ed
Re
se
ar
ch
:A
ss
es
sin
g
Pa
rt
ne
rs
hi
p
Ap
pr
oa
ch
es
to
Im
pr
ov
eP
ub
lic
H
ea
lth
[2
4]
19
96
Ro
le
of
C
on
tro
la
nd
Su
pp
or
ti
n
O
cc
up
at
io
na
lS
tre
ss
:A
n
In
te
gr
at
ed
M
od
el
[2
5]
19
98
D
et
ro
it’s
Ea
st
Si
de
Vi
lla
ge
H
ea
lth
W
or
ke
rP
ar
tn
er
sh
ip
:C
om
m
un
ity
-B
as
ed
La
y
H
ea
lth
Ad
vi
so
rI
nt
er
ve
nt
io
n
in
an
U
rb
an
A
re
a
[2
6]
19
98
C
on
du
ct
in
g
aP
ar
tic
ip
at
or
y
C
om
m
un
ity
-B
as
ed
Su
rv
ey
fo
ra
C
om
m
un
ity
H
ea
lth
In
te
rv
en
tio
n
on
D
et
ro
it’s
Ea
st
Si
de
[2
7]
19
99
Es
ta
bl
ish
in
g
LA
V
ID
A
:A
C
om
m
un
ity
-B
as
ed
Pa
rt
ne
rs
hi
p
to
Pr
ev
en
tI
nt
im
at
eV
io
le
nc
ea
ga
in
st
La
tin
aW
om
en
[2
8]
20
01
Th
eD
et
ro
it
C
om
m
un
ity
-A
ca
de
m
ic
U
rb
an
Re
se
ar
ch
C
en
te
r:
D
ev
elo
pm
en
t,
Im
pl
em
en
ta
tio
n,
an
d
Ev
al
ua
tio
n
[2
9]
20
01
Ca
n
C
om
m
un
iti
es
an
d
Ac
ad
em
ia
W
or
k
To
ge
th
er
on
Pu
bl
ic
H
ea
lth
Re
se
ar
ch
?E
va
lu
at
io
n
Re
su
lts
fro
m
aC
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pa
rt
ne
rs
hi
p
in
D
et
ro
it.
[3
0]
20
01
Th
eE
as
tS
id
eV
ill
ag
eH
ea
lth
W
or
ke
rP
ar
tn
er
sh
ip
:I
nt
eg
ra
tin
g
Re
se
ar
ch
w
ith
Ac
tio
n
to
Re
du
ce
H
ea
lth
D
isp
ar
iti
es
[3
1]
20
02
Th
eR
el
at
io
ns
hi
p
be
tw
ee
n
So
ci
al
Su
pp
or
t,
St
re
ss
,a
nd
H
ea
lth
am
on
g
W
om
en
on
D
et
ro
it’s
Ea
st
Si
de
.
[3
2]
20
02
Ad
dr
es
sin
g
So
ci
al
D
et
er
m
in
an
ts
of
H
ea
lth
th
ro
ug
h
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
:Th
eE
as
tS
id
eV
ill
ag
eH
ea
lth
W
or
ke
r
Pa
rt
ne
rs
hi
p
[3
3]
20
03
C
om
m
en
ta
ry
:M
od
el
of
C
om
m
un
ity
H
ea
lth
G
ov
er
na
nc
e:
Ap
pl
ic
ab
ili
ty
to
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pa
rt
ne
rs
hi
ps
[3
4]
20
03
C
om
m
un
ity
Ac
tio
n
ag
ai
ns
tA
st
hm
a:
Ex
am
in
in
g
th
eP
ar
tn
er
sh
ip
Pr
oc
es
so
fa
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pr
oj
ec
t
[3
5]
20
03
En
ga
gi
ng
W
om
en
in
C
om
m
un
ity
Ba
se
d
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
fo
rH
ea
lth
[3
6]
20
03
Ev
al
ua
tio
n
of
aP
ar
tn
er
sh
ip
Ap
pr
oa
ch
to
Tr
an
sla
tin
g
Re
se
ar
ch
on
Br
ea
st
Ca
nc
er
an
d
th
eE
nv
iro
nm
en
t
[3
7]
20
04
Id
en
tifi
ca
tio
n
of
G
ap
si
n
th
eD
ia
gn
os
is
an
d
Tr
ea
tm
en
to
fC
hi
ld
ho
od
As
th
m
aU
sin
g
aC
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Ap
pr
oa
ch
[3
8]
20
04
Ap
pl
ic
at
io
n
of
H
ea
lth
Pr
om
ot
io
n
Th
eo
rie
sa
nd
M
od
el
sf
or
En
vi
ro
nm
en
ta
lH
ea
lth
[3
9]
20
04
As
se
ss
in
g
an
d
St
re
ng
th
en
in
g
Ch
ar
ac
te
ris
tic
so
fE
ffe
ct
iv
eG
ro
up
si
n
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pa
rt
ne
rs
hi
ps
[4
0]
20
05
St
ra
te
gi
es
an
d
Te
ch
ni
qu
es
in
Eff
ec
tiv
eG
ro
up
Pr
oc
es
si
n
CB
PR
Pa
rt
ne
rs
hi
ps
[4
1]
20
05
C
om
m
un
ity
In
vo
lv
em
en
ti
n
th
eC
on
du
ct
of
aH
ea
lth
Ed
uc
at
io
n
In
te
rv
en
tio
n
an
d
Re
se
ar
ch
Pr
oj
ec
t:
C
om
m
un
ity
Ac
tio
n
ag
ai
ns
tA
st
hm
a
[4
2]
20
05
D
oc
um
en
ta
tio
n
an
d
Ev
al
ua
tio
n
of
CB
PR
Pa
rt
ne
rs
hi
ps
[4
3]
20
05
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
:L
es
so
ns
Le
ar
ne
d
fro
m
th
eC
en
te
rs
fo
rC
hi
ld
re
n’s
En
vi
ro
nm
en
ta
lH
ea
lth
an
d
D
ise
as
eP
re
ve
nt
io
n
Re
se
ar
ch
[4
4]
20
05
D
ev
elo
pi
ng
an
d
Im
pl
em
en
tin
g
G
ui
de
lin
es
fo
rD
iss
em
in
at
io
n:
Th
eE
xp
er
ie
nc
eo
ft
he
C
om
m
un
ity
Ac
tio
n
ag
ai
ns
tA
st
hm
aP
ro
je
ct
[4
5]
20
06
Ch
al
le
ng
es
an
d
Fa
ci
lit
at
in
g
Fa
ct
or
si
n
Su
st
ai
ni
ng
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pa
rt
ne
rs
hi
ps
:L
es
so
ns
Le
ar
ne
d
fro
m
th
e
D
et
ro
it,
N
ew
Yo
rk
Ci
ty
an
d
Se
at
tle
U
rb
an
Re
se
ar
ch
C
en
te
rs
[4
6]
20
06
En
ga
gi
ng
U
rb
an
Re
sid
en
ts
in
As
se
ss
in
g
N
ei
gh
bo
rh
oo
d
En
vi
ro
nm
en
ts
an
d
Th
ei
rI
m
pl
ic
at
io
ns
fo
rH
ea
lth
[4
7]
20
08
Ev
al
ua
tio
n
of
C
om
m
un
ity
Ac
tio
n
ag
ai
ns
tA
st
hm
a:
A
C
om
m
un
ity
H
ea
lth
W
or
ke
rI
nt
er
ve
nt
io
n
to
Im
pr
ov
eC
hi
ld
re
n’s
A
st
hm
a-
Re
lat
ed
H
ea
lth
by
Re
du
ci
ng
H
ou
se
ho
ld
En
vi
ro
nm
en
ta
lT
rig
ge
rs
fo
rA
st
hm
a
M
er
ed
ith
M
in
kl
er
[4
8]
19
95
C
om
bi
ni
ng
Re
se
ar
ch
,A
dv
oc
ac
y,
an
d
Ed
uc
at
io
n:
Th
eM
et
ho
ds
of
th
eG
ra
nd
pa
re
nt
Ca
re
gi
ve
rS
tu
dy
[4
9]
19
96
H
ea
lth
of
G
ra
nd
m
ot
he
rs
Ra
isi
ng
Ch
ild
re
n
of
th
eC
ra
ck
C
oc
ai
ne
Ep
id
em
ic
[5
0]
19
99
G
ra
nd
pa
re
nt
sa
sP
ar
en
ts:
A
Su
rv
iv
al
G
ui
de
fo
rR
ai
sin
g
aS
ec
on
d
Fa
m
ily
[5
1]
20
00
U
sin
g
Pa
rt
ic
ip
at
or
y
Ac
tio
n
Re
se
ar
ch
to
Bu
ild
H
ea
lth
y
C
om
m
un
iti
es
[5
2]
20
01
C
on
tr
ib
ut
io
ns
of
C
om
m
un
ity
In
vo
lv
em
en
tt
o
O
rg
an
iz
at
io
na
l-L
ev
el
Em
po
w
er
m
en
t:
Th
eF
ed
er
al
H
ea
lth
y
St
ar
tE
xp
er
ie
nc
e
[5
3]
20
03
Et
hi
ca
lC
ha
lle
ng
es
in
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
[5
4]
20
03
Et
hi
ca
lC
ha
lle
ng
es
in
C
om
m
un
ity
Ba
se
d
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
:A
Ca
se
St
ud
y
fro
m
th
eS
an
Fr
an
ci
sc
o
Ba
y
A
re
aD
isa
bi
lit
y
C
om
m
un
ity
Journal of Environmental and Public Health 9
Ta
bl
e
2:
C
on
tin
ue
d.
Au
th
or
(s
)
Ye
ar
Ti
tle
[5
5]
20
03
At
tit
ud
es
of
Pe
op
le
w
ith
D
isa
bi
lit
ie
st
ow
ar
d
Ph
ys
ic
ia
n-
As
sis
te
d
Su
ic
id
eL
eg
isl
at
io
n:
Br
oa
de
ni
ng
Th
eD
ia
lo
gu
e
[5
6]
20
03
C
om
m
un
ity
-D
riv
en
As
se
tI
de
nt
ifi
ca
tio
n
an
d
Is
su
eS
el
ec
tio
n
[5
7]
20
03
In
flu
en
ci
ng
Po
lic
y
th
ro
ug
h
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
[5
8]
20
04
Et
hi
ca
lC
ha
lle
ng
es
fo
rt
he
“O
ut
sid
e”
Re
se
ar
ch
er
in
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
[5
9]
20
05
C
om
m
un
ity
-B
as
ed
Re
se
ar
ch
Pa
rt
ne
rs
hi
ps
:C
ha
lle
ng
es
an
d
O
pp
or
tu
ni
tie
s
[6
0]
20
08
Pr
om
ot
in
g
En
vi
ro
nm
en
ta
lJ
us
tic
et
hr
ou
gh
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
:Th
eR
ol
eo
fC
om
m
un
ity
an
d
Pa
rt
ne
rs
hi
p
C
ap
ac
ity
[6
1]
20
06
So
w
in
g
th
eS
ee
ds
fo
rS
us
ta
in
ab
le
Ch
an
ge
:A
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
Pa
rt
ne
rs
hi
p
fo
rH
ea
lth
Pr
om
ot
io
n
in
In
di
an
a,
U
SA
an
d
Its
A
fte
rm
at
h
[6
2]
20
06
Pr
om
ot
in
g
En
vi
ro
nm
en
ta
lH
ea
lth
Po
lic
y
th
ro
ug
h
C
om
m
un
ity
Ba
se
d
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
:A
C
as
eS
tu
dy
fro
m
H
ar
le
m
,N
ew
Yo
rk
N
in
aW
al
le
rs
te
in
[6
3]
19
99
Po
w
er
be
tw
ee
n
Ev
al
ua
to
ra
nd
C
om
m
un
ity
:R
es
ea
rc
h
Re
lat
io
ns
hi
ps
w
ith
in
N
ew
M
ex
ic
o’s
H
ea
lth
ie
rC
om
m
un
iti
es
[6
4]
20
00
C
om
m
un
ity
-B
as
ed
Pr
ev
en
tio
n:
Pr
og
ra
m
sTh
at
W
or
k
[6
5]
20
03
Th
eD
an
ce
of
Ra
ce
an
d
Pr
iv
ile
ge
in
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
[6
6]
20
04
In
te
rm
ed
ia
te
O
ut
co
m
es
of
aT
rib
al
C
om
m
un
ity
Pu
bl
ic
H
ea
lth
In
fr
as
tr
uc
tu
re
As
se
ss
m
en
t
[6
7]
20
04
Br
id
gi
ng
C
om
m
un
ity
In
te
rv
en
tio
n
an
d
M
en
ta
lH
ea
lth
Se
rv
ic
es
Re
se
ar
ch
[6
8]
20
05
D
ev
elo
pi
ng
an
d
M
ai
nt
ai
ni
ng
Pa
rt
ne
rs
hi
ps
w
ith
C
om
m
un
iti
es
[6
9]
20
06
W
om
an
to
W
om
an
:C
om
in
g
To
ge
th
er
fo
rP
os
iti
ve
Ch
an
ge
-U
sin
g
Em
po
w
er
m
en
ta
nd
Po
pu
la
rE
du
ca
tio
n
to
Pr
ev
en
tH
IV
in
W
om
en
[7
0]
20
06
C
om
m
en
ta
ry
:C
ha
lle
ng
es
fo
rt
he
Fi
el
d
in
O
ve
rc
om
in
g
D
isp
ar
iti
es
th
ro
ug
h
aC
BP
R
Ap
pr
oa
ch
[7
1]
20
06
U
sin
g
C
om
m
un
ity
-B
as
ed
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
to
Ad
dr
es
sH
ea
lth
D
isp
ar
iti
es
A
nn
C.
M
ac
au
la
y
[7
2]
19
98
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
w
ith
N
at
iv
eC
om
m
un
ity
of
Ka
hn
aw
ak
eC
re
at
es
In
no
va
tiv
eC
od
eo
fR
es
ea
rc
h
Et
hi
cs
[7
3]
19
99
Pa
rt
ic
ip
at
or
y
Re
se
ar
ch
M
ax
im
ise
sC
om
m
un
ity
an
d
La
y
In
vo
lv
em
en
t
10 Journal of Environmental and Public Health
Table 3: Summary and description of the most frequently mentioned strategies for developing a research-community partnership.
Strategy Description
(1) Development of an
advisory committee
(i) Acomposition of researchers, the intended users of the research, and/or representatives of community
organizations
(ii) Advisory committees allow for inclusion of all viewpoints throughout the research process and joint
development of dissemination strategies and action plans
(iii) Subcommittees are often used to divide up tasks (e.g., reviewing new proposed research topics,
articles for publication, partnership evaluation)
(2) Development of
research agreements
(i) Before the research begins, clearly spell out researchers and partner roles and responsibilities, outline
how decisions will be made (e.g., by consensus or by voting), and set out what to do if conflict arises
(ii) Research agreements may also include plans for data ownership and control, interpretation of data,
and procedures for resolving disagreement over research results
(iii) Developing agreements is seen as a trust-building exercise
(3) Use of group
facilitation techniques
(i) Can be both a formal and an informal process to ensure meaningful involvement and participation of
partners
(ii) Formal facilitation includes focus groups, workshops, and nominal group techniques
(iii) Informal techniques include circulating agendas ahead of time, small group work, and one-on-one
informal discussions
(4) Hiring staff from the
community of study
(i) Hiring local persons as project staff recognizes community members’ abilities to establish good
relationships with individual participants for recruitment and ongoing data collection
(ii) Projects hire well-respected community members as a “community champions,” field coordinators,
intervention staff, interviewers, and group cofacilitators, for data collection and analysis.
(5) Frequent
communication
(i) Communication between partners through regular group meetings to keep all partners updated on
progress and changes in procedures and as a way of discussing concerns and challenges
(ii) Other methods include telephone calls to partners who missed meetings to bring them up-to-date and
prompt circulation of meeting minutes and newsletters
authors, (iii) a transparent selection of relevant documents
describing PR partnership processes, and (iv) a reproducible
deductive qualitative data thematic analysis using the Relia-
bility Tested Guidelines as basis for a coding scheme to analyze
relevant excerpts from retained documents. This critical
review has also identified that the four authors reviewed
utilise these processes and also reestablished the Reliability
Tested Guidelines as reliable criteria by which to measure
partnerships.
It is noteworthy that four or fewer excerptswere identified
for the following Reliability Tested Guidelines dimensions:
mutual learning (Q8), conflict resolution over interpretation
of results (Q14), and data ownership and sharing (Q15).This is
surprising considering that mutual learning is a fundamental
PR principle and the latter two are key issues to be resolved
for any PR project. More literature on these topics would be
very useful; for example, Jagosh and colleagues found that
successful conflict resolution led to further strengthening of
the teams [75].
This review also highlights gaps that the Reliability
Tested Guidelines do not address. These include (i) the
issues of power dynamics and recommendations for ways
of decentralizing power and decision-making either through
subcommittees or through a high level of local control,
(ii) ways to address issues of equity of resources, that is,
equitable sharing of resources across community organiza-
tions and researchers, or providing grants or other funding
to participating community-based organizations, and (iii)
the common problem of adding or replacing new mem-
bers throughout the project—which causes shifting group
dynamics. We also recognize that more other human aspects
of partnerships have not been addressed, including the
time needed to consolidate partnerships, issues of power
differences, personality clashes, and institutional cultures.
There is much diversity in the strategies discussed by
the four PR leaders. This is particularly encouraging for
three reasons. First, it suggests that PR is highly adaptable
to many contexts and settings and the iterative nature of
this research approach. As PR is rapidly expanding beyond
its earlier application in health promotion with marginal-
ized communities, this adaptability will become increasingly
important for partnerships with new types of communities
including communities of practice and organizations such as
practice-based research networks [76] and also for partnering
with patients and policy makers. Second, research teams
can find many strategies in the results to draw upon when
starting out. A given strategy does not always work for a given
context and the whole team can discuss potential alternative
strategies. Third, the diversity of results reinforces the notion
that the PR process is an active, iterative endeavour, requiring
energy and flexibility from all partners. The findings are
supported by other authors including a critical review by
Cargo and Mercer [3] and incorporated by Wallerstein and
Duran [10] in a conceptual logic model of community-based
participatory research. For those embarking on PR there
are recommendations and training curricula from individual
teams [76–78] and organisations [74, 79–81] on how to build
PR teams and maintain equitable partnerships throughout
the research process, including dissemination of the results.
There are also an increasing number of publications on the
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Table 4: Summary and description of less frequently mentioned strategies for developing a research-community partnership.
Strategy Examples
(i) Researchers need
to make active
efforts to learn about
the participants and
their context
(i) Attending community-organized educational sessions or going on a community tour
(ii) Arranging retreats with community members
(iii) Organizing structured workshops with community members, as well as having informal conversations with
them
(iv) Conducting formal interviews with community organizations
(v) Actively involving intended users through hiring study staff from the community and utilizing a community
organizer/champion
(vi) Forming advisory board for the project with representation from organizations implicated in the research
(ii) Facilitate
intended user
involvement
(i) Be flexible with partners’ work schedules and negotiate with their employers for study-related tasks
(ii) Utilize community contacts for recruitment of marginal community members or make use of “snowball”
referral
(iii) Reach out to places frequented by community members (e.g., schools)
(iv) Adopt group facilitation techniques
(v) Approach partners individually for input away from larger groups
(vi) Understand community priorities and culture
(vii) Speak frankly and agree to disagree
(viii) Include representation in the project from both those affected directly by the research and the community
as a whole
(ix) Evaluate the partnership frequently to elicit partners’ feelings
(iii) Establish lines
of communication
(i) Take time at the beginning to get to know one another and keep frequent contact with intended users
(ii) Spend time in the community (e.g., attend significant community events)
(iii) Jointly develop a written research agreement clearly spelling out roles and responsibilities of all partners
(iv) Follow through on the agreement and any other promises
(v) Hire community members as project staff
(iv) Form a
community-led
board
(i) Include wide representation from key community organizations where implemented
(ii) Jointly develop operating norms including decision-making, conflict resolution, and meeting facilitation
(iii) Adopt consensus decision-making
(iv) Hold monthly meetings, rotate meeting locations if possible, and circulate draft agendas and meeting
minutes
(v) Include intended users in the management structure by hiring a respected community leader for their
project’s primary leadership role to facilitate community connections, share perspectives, and provide project
oversight
(v) Group
facilitation
techniques; an
iterative process
when deciding upon
research goals and
grounded research
question(s)
(i) Engage the project’s advisory committee in a series of discussions with the community to incorporate local
knowledge
(ii) Establish working relationships early
(iii) Consider having the community apply as principal applicant for grants
(vi) Build
community capacity
(i) Utilize and develop community resources and support networks when conducting research
(ii) Train community members as cofacilitators of research activities
(iii) Involve the community in needs assessment and planning processes
(vii) Outline
community
involvement in
research agreements
(i) The community can be involved in all phases of research
(ii) Ensure active involvement of community members in all study tasks (e.g., reviewing all study documents to
ensure they are in an understandable language)
(iii) Solicit suggestions from community partners through focus groups or meetings (e.g., on data collection
approaches)
(iv) Hire and train lay community members or utilize an advisory board as field coordinators, interviewers, data
collectors, intervention staff, and analysts (e.g., identification of variables, selection of measures, and
questionnaire development)
(viii) Community
training in research
(i) Provide training to community about health issues
(ii) Use training sessions to get community perspective on these issues
(iii) Have community members critique preexisting research instruments as a way of learning about developing
questionnaires and for researchers to learn about the community’s perspective
(iv) Teach community public health and research skills
(v) Conduct community workshops on research methods
(vi) Use focus groups to engage community members in discussions about research in their community
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Table 4: Continued.
Strategy Examples
(ix) Engage in early
community
interactions while
developing the
project
(i) Conduct in-depth interviews with community members and other key informants
(ii) Go on “wind-shield” tours driving around the community
(iii) Involve community in developing context-specific models
(iv) Make use of qualitative data
(v) Use theoretical, convenience, and open sampling
(x) Advisory
committee
(i) Set up a subcommittee of the advisory committee to review all partnership evaluation results and make
recommendations to the overall advisory committee
(ii) Advisory committee can facilitate data analysis and interpret results
(iii) Present and discuss results with community partners to facilitate interpretation
(iv) Researchers and community members can analyze data independently and present their interpretations
(v) Engage in open, interactive analysis with community partners
(vi) Adopt a research agreement at the beginning outlining community involvement in results interpretation
(xi) Action planning
(i) Establish action groups of community partners to develop intervention strategies and plan policy initiatives
(ii) Work with community members in deciding upon policy initiatives and action plans
(iii) Instrumental use of research results to lobby government
(iv) Work with community partners to develop community resources based upon study results
(v) Hold meetings with community partners to discuss other nonstudy-related, important issues
(xii) Interpretation,
data ownership, and
dissemination
(i) Community partners can communicate their own interpretation of study data along with researcher study
publications
(ii) Adopt a no veto rule, meaning that neither researchers nor community partners can block a publication
with results
(iii) Spell out this process in a written researcher agreement before it arises
(iv) Researchers can be guardians of the data during the project, but transfer data control to community after
the project ends
(v) Community obligation is to allow researchers the right to on-going data analysis
(vi) Develop dissemination strategy outlining community involvement
(vii) Include nonacademic partners as coauthors/copresenters on manuscripts/abstracts
(viii) Disseminate results through local organizations, newspapers, media, and community-based practitioners
(ix) Jointly publish a community newsletter with results included
(x) Make use of local cultural mechanisms, such as street theatre
(xi) Circulate a summary report to community members and/or have feedback/discussion sessions
(xii) Organize debriefing sessions with a luncheon or gala celebration
(xiii) Discuss publication drafts with the community before submission
experiences of both academic [82] and community [83, 84]
team members from their participatory research experi-
ences and documented common characteristics of successful
community-institutional partnerships [85].
While this review provided an innovative synthesis of
key PR strategies for researchers using a PR approach, a
limitation is that it is based on only four authors’ publications.
Because the review included book chapters not limited to
the word count restrictions of journal articles we may have
captured more details than from journal articles alone.There
are no standard recommendations for reporting on PR;
from this review we recommend that journal editors require
the key stages from the Reliability Tested Guidelines to be
included, which would facilitate future synthesis. Our results
consist of strategies that could be tested and explored in
greater detail through a larger systematic literature review,
which may include more detailed descriptions of applied
strategies for planning and sustaining PR partnerships. Such
a systematic review might be able to rank these strategies
in terms of their effectiveness in different contexts, which
would first require further basic research into the efficacy
of particular participatory strategies and their effectiveness
in generating and translating new knowledge into action. As
PR is becoming more accepted, this new evidence is slowly
emerging within the fields of participatory research as well as
in implementation and translational science.
5. Conclusion
This review is the first to adapt the Reliability Tested Guide-
lines for Assessing Participatory Research Projects to iden-
tify leading processes that support PR partnerships. Five
key practical strategies to foster a successful PR process
are identified that in turn integrate knowledge translation
throughout the research process. Some of these results have
already been incorporated into the Canadian Institutes for
Health Research (CIHR)Guide to Researcher and Knowledge-
User Collaboration in Health Research [81]. One colleague
remarked, “I will print these 5 strategies in big color letters
and pin them in front of my desk. No one can remember 25
questions, while anybody can handle 5 ideas per day.” The
guidelines, originally intended to allow funders to assess part-
nership engagement in grant applications, proved effective at
identifying and evaluating the same engagement strategies
as reported by completed research projects. Adapting these
guidelines for our use identified gaps where the tool was
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unable to assess the fundamental PR elements of power
dynamics, equity of resources, and member turnover. Our
resulting template serves as a new tool for research teams to
apply to measure their own partnerships.
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